
..--
C IMERCIAL POULTRY OPERATIOl\

INSPECTION CHECKLIST

Date: .2 - 2 2 - 9 q Integrator: -~C:..,L-)..~a=-.!..-Y'"--,.,J/--,-!...!..'~-':'-(---ii\I1t-1,"1'<Mf'J__
I' 1"\/\ .- 1999

Producer: G 0- '('- ~ ---r:: 5 ~/, e ,~ County: ----'C-=-~.--'-h-"---"1-=--v'=---------.:o"---'-\~__====__*'-=_""--=~\f,~1!\~I~lH !, rv i i ry

/
'-1 C f I "7J 1 0 8 STATE DEYl Ui ;\~;h:CULTURE

Address:J' bOX

Date Animal Waste Management Plan (AWMP) was last _ updated, _ obtained or _ applied or:

Watersl~ed where facility is located:

Total Capacity:

City: .;a 11.. I I::... a lA.-e-I,

Phone Number: 4 -:fl) - 4 tts~

Type Facility: -c. r K ~Y 5

State: at...-

Number of Houses: ."3

Zip: 74464

flO 70201 II 0 111110/cJJO~O

37!f()O

//- 98

Date ----

No

No

Date of Soil Test: EL - qB Date of Litter Test: S- ifB I 7 - 'lB I 8 -9B
1. A WMP: Is the A WMP available for Review:' Yes __ No -L -p e. y.. l,i Y\9 _

Litter: Sold __ Land Applied ~ Fed: __ Next scheduled clean out date: 5 - 9'9
Waste Handling Procedures Listed: Yes v' No

Equipment Used: Own -L Lease Hire
Calculations: Yes v No
Nutrient Analysis: Soil Yes V No

Litter Yes ---,L.- No
Land application areas described: Yes_~ No
Litter storage available: On Farm __ Emergency __ Other (List) _-=N-..L~o:........!CN~e....::::..- _

2. Carcass Disposal:
Normal Mortality: I(Compostl3ID-L..Z <1"""Bur§:t__

3. Rendenng __ Frequency of Pickup _
4. Incineration DEQ Permit Yes

Catastrophic Losses: Yes No -.1:/
Reported to ODA: Yes No

~ Rain Gange- ,Installed On Site and Maintained? Yes __
4. Storage: Protected from runoff? Yes No
5. Records:

Application records:
Current? Yes V No
Rate applied? Yes? No
Date of Application? " - 9B 7 - tJ8
Location of Application? I/o 70 2- 0 q I j 0

Litter sold or given away Yes __ No"-
Date of removal __--L.N~4~ . _
Names and addresses ---I.M~/1:.L.- . -=-~_--,- _
Amount removed 2 40 -t:-c ,.15

Litter sample analysis available Yes V No
Education Certificate Yes --'::::::::::. No
~~aH-t:u:g:-l~~~efe~aw1ication Yes No

~ Days at:ter appliQatien Yes__ No
6. Has this facility had any discharge? Yes __ No;/'"

(If Yes)
Date and Time of Discharge? __.LAlL...:.4.L::.- _

Dale and Time reported to ODA? _LtVr....:...IfL- -=__....,.._,.--__
7. Is the AWMP being followed at this facility'!

~L,L;~
Inspectors Name (Print)

REV 10/91'
aDA Water Quality Services 2800 N. Lincoln Blvd. Oklahoma City OK 73105-4298 (405) 521-3864

OKDA0003986

Dolan Declaration Exhibit 4
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Producer:

Registered Poultry Feeding Operations Checklist

S~A u.! a. h 'Ii: D.t,,_'""""'---_~_~ -_O_/__

6. Education:
Initial 9 hours: Yes ...............If so, how many completed:--L

Initial Year: ' 1"tf
Recertification hours (3) Yes----L- If so, how many completed:~

Nu__

No

7.

8.

Complaints:
Have there been any complaints this calendar year?
If yes, have these been resolved?

Is the AWMP being followed by this operation?

Yes__
Yes__

Yes__

Nu ~

No

9. Inspector's Comments/Observations:

G. ~~-Io h::,/'.,Y'
Inspec or's Name

Producer's Sign at ure
PAGE 300

ORIGINAL - OffiCE YELLOW -INSPECTOR rINK - GROWER

OKDA0016287
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'~o!Producer: B _ ~

Registered Poultry Feeding Operations Checklist

e e
S c h (.0 a h.... Date: _

6. Education:
Initial 9 hours: Yes ........-rf so, how many completed:~

Initial Year: I q'1
Recertification hours (3) Yes ~f so, how many completed:~

No

No

7.

8.

Complaints:
Have there been any complaints this calendar year?
If yes, have these been resolved?

Is the AWMP being followed by this operation?

Yes__
Yes__

Yes__

No__
No

No

9. Inspector's Comments/Observations:

99 (){) 01 0 Z-
L;J, Ce", f .. .?: C"A f~ S

1 ~ 3 ~

A III flt j:J corel DA/< b-L/A/?, ("Q...""'~~.

d/~/c4t7r$ L, L.-.4..Y\ S ~ _ yY"1 'v~f-~

@ a ry T .EJj~vv
Insptftor's Name

PAGE 3 of3

ORIGINAL - OFFICE YELLOW -INSPECTOR ,'INK· GROWER

OKDA0016284
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Producer:

4egistered Poultry Feeding Operations Che.t

(S015 Sc/...wlfLfe Date: /riL!i8Iod

6. Education: /'
Initial 9 hours: , YrS_/_TIff ssea, how many completed:~

Initial Year: 'i q
Recertification hours (3) Yes ;::/'ff so, how many completcd:~

No__

No__

7.

8.

Complaints:
Have there been any complaints this calendar year?
If yes, have these been resolved?

Is the AWMP being followed by this operation?

Yes__
Yes__

Yes__

No /"
No__

No_ /U//1
9. Inspector's Comments/Observations:

Producer's Signature

J)

PAGE30f3

ORIGINAL - OFFICE YELLOW -INSPECTOR PINK· GROWER

OKDA0016280
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_....- -

Producer:

Reired Poultry Feeding Operations CheCkiiste
/3oL3 sdwA&c. Date: j- il/- ~y

6. Education:
Initial 9 hours: Yes v"'If so, how many completed:~

Initial Year: <1 9-~-
Recertification hours (3) Yes V"If so, how many completcd:~

Nu__

No

7.

8.

Complaints:
Have there been any complaints this calendar year?
If yes, have these been resolved?

Is the AWMP being followed by this operation?

Yes__
Yes__

Yes__

No~
No

No ~ tVI'"
9. Inspector's Comments/Observations:

NAME OF PERSON RECEIVING
EDUCATION:

{3013 Sc kW.4/3 c..

rY\l2., Scl.wl>t\3e... I S 5,,"J0cJ'~1f iN PI -veL<..! (leg ,'5+124)'~W

FOil.. ey..p~N~\i'O- opeY2.A-+I'()~' mR. 5cJ....'-\JlllSe WI ')1 5), 'J}

hMe.. .3 k.ousc5 JIA ~+- f()t{",v~.'A./ (!)/~ mtJ.R~ 6;,).-5,

PAGE 3 of3

ORIGINAL - OFFICE YELLOW - INSPECTOR PINK - GROWER

OKDA0016276
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CO&ERCIAL POULTRY OPERATIOI
INSPECTION CHECKLIST

No

/- 9'r

WATER QUALITY
~~~DEPT OF AGRICULTURE

No__
No__
No__
No__
No__
No__
No__
No__
No__
No__
No__
No
No ~

Date, _
No__
No__

Integrator_.....C_~....;'--"~~·"V'-r--I'----=-/--'-'/....../_--

Yes__
Yes__
Yes
Yes ~
Yes~

Yes .:-'
Yes ~
Yes~

Yes ".
Yes V
Yes
Yes
Yes__

City:

Land application areas described:
Litter Storage Available: On Farm__

2. Carcass Disposal:
Normal Mortality:

Date: 4 - /;2. - ff
Producer: G Y"~9 Hu rr
Address: 'Er I :B 0)( "3 I

C.o I ~p Y' d.. State:_-=Q.-~ .Zip Code: "743J fa

Phone Number: 32..-k- 4:;-7.::r Watershed where facility is located: /111 V I V 3 ()6 0

Type Facility: 7iZr-~7' ~~NumberofHouses: 3- Total Capacity: 1;{,(J""ZrO

Date Animal Waste Management Plan (AWMP) was last _updated. _obtained or -e-or: Lz -If 8

Date of Soil Test: '- - 98 DatecfLitterTe5t: /~ - 98
1. AWMP: Is tbe AWMP a~lableforReview? Yes__ No__ pe...-"Y1cL I'(\.9

Litter: Sol~__V_ Lan~Applied__ Ne~edUledclean out date: / 0 "":'~~ -". "E0
Waste Handhng-Procedures Listed: Yes No ~

Equipment Used Own__ Lease__ Hire ~
Calculations: . Yes~ No__ APR 1 4 1999
Nutnent AnalysIS: Soil Yes~ No

Litter Yes~ No--
Yes-V No--
Emergency__ Other(List)

1. CompostinL- 2. Burial__
3. Renderin!L- Frequency of Pickup _
4.Incineration__ DEQ Pennit Yes__

Catastrophic Losses: Yes__ No__
Reported to aDA: Yes__ No

3. a.ill Gaage. Insta1Jed Un Sde and MatJitained'! Yes
4. Storage: Protected from runoff'! Yes
5. Records:

Application records:
current?
Rate applied?
Date of application?
Location of application?

Litter sold or given away
Date of removal
Names and addresses
Amounts removed

Litter sample analysis available
Education Certificate
RaiRfelI Leg: 14 _ys 8efar8 application.

:lK _)Is after applicatiop
6. Has tbis facility bad any discharge?

(If Yes)
Date and Time ofDischarge? _

Date and Time Reported to aDA?---:;:;--::------::-:----,...,r--;:-;-----------
7. Is the AWMP being followed at this facility?

e,. a ~ t y- h(s h<LV-

OKDA0006341

Case 4:05-cv-00329-GKF-PJC     Document 2079-18 Filed in USDC ND/OK on 05/18/2009     Page 6 of 22



Producer:

Registered Poultry Feeding Operations Checklist

o!« l= 7- oa"" __- _

6. Education:
Initial 9 hours:

Initial Year:
Recertification hours (3)

Yes L-4f so, how many completed:~
~-

If J
Yes~ If so, how many completed:~

No__

No__

7.

8.

Complaints:
Have there been any complaints this calendar year?
If yes, have these been resolved?

Is the AWMP being followed by this operation?

Yes__
Yes__

Yes__

No ~
No__

No__

9. Inspector's Comments/Observations:

@. oV'-y;;; p;5her
Insl!ectOr's Name

ORIGINAL - OFFICE YELLOW - INSPECTOR ~INK • GROWER

OKDA0006337

Case 4:05-cv-00329-GKF-PJC     Document 2079-18 Filed in USDC ND/OK on 05/18/2009     Page 7 of 22



,",Vlnln£JR..JAL ....UULTHy U¥.hHAnUNS
INSPECTION CHECKUST _

-=- d._~-'-,-~-f-L'Z--"'r'-- Imegrawr: --:C:~~r;'"--i'L-I1i~/ -
~~_----,--,-:-~.:.....fJ-,-~_r5~r--- Coumy: _.:....CZ~~'-'----tt_i,. _

Address: i ,J.. /Jo >' ;. 0
City: '\II/lVl/P State: 0 K Zip: 7'1 fb r
Phone Number:(ilj)l~3-}Old Watershed where facility is located: 1//1010 3{J~U
Type Facility: l~r/6y (J.f /15) Number of Houses:);-h.'1f.l~otalCapacity: Ji;700
Date Animal Waste Mana:mel1t Plan (AWMP) was last _ updated

j
_ obtained or X applied for: )0 j{ -rr-

Date _

No

NoK-

Date of Soil Test: Date of Litter Test: -----------1. AWM P: ]st~WMP available for Review? Yes __ No..L p U.,. Dj
Litter: Sold Land Applied Fed: __ Next scheduled clean out date: _7 _
Waste Handling Procedures Listed:~s__ No __

Equipment Ujed: Own __ Lease Hire
Calculations: 1.''1 Yes No
Nutrient Analysis: Soil Yes No }!

Liller Yes No __
Land application areas described: Yes No
Liller storage available: On Farm __ Emergency __ Other (List)

2. Carcass Disposal:
Normal Mortality: 1. Composting-L 2. Burial

3. Rendering __ Frequency of Pickup _
4. Incineration DEQ Permit Yes

Catastrophic Losses: Yes No1-
Reported to ODA: Yes No

3. Rain Gauge: Installed On Site and Maintained? Yes __
4. Storage: Protected from runoff1~ Yes __ No
5. Records: /Y"

Application records:
Current? Yes__ ~tl No __
Rate applied? Yes__ No __
Date of Application? _

Location of Application? --------_-r---------------
Liller sold or given away Yes )( No j r

Date of removal -.:.:::........:.f\.--=.ot.L....~(,L.I<~"~·:..:."~~'~¢lL":.;.t"'___7VL.;~::....'--_
Names and addresses (--------------------------Amount removed -.,.....,.... _

Liller sample analysis available Yes No =x=
Education Certificate Yes X 1k No
Rainfall Log: 14 days before application Yes __ No~

28 Days after application Yes __ No X-
6. Has this facility had any discharge?. Yes __ No-X-

(If Yes)
Dale and Time of Discharge? _

Oklahoma Department of Agricu ture
Water Quality Services
2800 N. Lincoln Blvd.

Oklahoma City OK 73105-4298
(405) 521-3864

t ;.; i j " ): I,", ~ i ~. '/
, ',~ " :: j L r ~ j ; ) f

REV 10/98

Date and Time reported to aDA? -:-:'_--:-_~__-----__-----------

~
• the A WMP being fol wed at this facility? Yes NO.

+ .", -1/1 -- -C~
. . 64. &-d=1\,~

.__ " !!lse,ectors Name (Print) Inspectors Signature
"._' _: \. , .:. "!;"- ':"""'---

OKDA0010103

Case 4:05-cv-00329-GKF-PJC     Document 2079-18 Filed in USDC ND/OK on 05/18/2009     Page 8 of 22



Registered Poultry Feeding Operations Checklist

Producer: Cly~ ~5/eq-_....;;;:::;.....1(~:t...:.::.....----=_:-.~U_:!:_~'=!.... Date:

Yes
Yes

6.

7.

Education:
Initial 9 hours' Y ~lf a. . . /9 es so, how many completed: -/

Imtlal Year: __ P_ --
Recertification hours (3) Yes__ If so, how manycompleted:__

Complaints:
Have there been any complaints this calendar year?
If yes, have these been resolved? .

No

No X

NoX
No

8.

9.

Is the AWMP being followed by this operation?

Inspector's Comments/Observations:

Yes No

;II(. /11N~f / j

/lid /;H-v- .tJ
Ivr PI .itJcr.

(

£-' Hv-- C~ j fOi ,(

/r,'fr /0 )f#-

7!-'1( hn>/Iy V'~ il!
-I'/Zf /\ rP/Iv' At! r /'" (e

IfrlJ I' -fJ-fd to J-e fr)::~

rfMifi-hl "',..) W/,cVL!lull,

Inspector's Name

ORIGINAL - OFFICE

PAGE30f3

YELLOW -INSPECTOR

&f~
Inspector's Signature

I'INK - GROWER

OKDA0010102

Case 4:05-cv-00329-GKF-PJC     Document 2079-18 Filed in USDC ND/OK on 05/18/2009     Page 9 of 22



Producer:

igistered Poultry Feeding Operations checi

Cfdl- /?!C7J-,(e41 Date: ZJc!cJ~ /]~OO
(

6.
No__

No

RECEIVED
OCT 18 2000

7.

8. Is the AWMP being followed by this operation?

Yes
Yes

Yes

WAfeR QUALITY
ySTATE DEPT OF AGRICULTURE

No .
No

Lo}f

9. Inspector's Comments/Observations:

/5 jJry'''r'I''? /-,4

19(Jc~c1C/ML i.> 1).e~/.eJ

A~-5 _~ IvA/!

~Vv://l~ ~ ~~~)/~pO~(

/~'~Iv w«-f y:;/"ftA-/ i 1\

C~~( Ip\ krIJ jPc,,-u-fJ /1~

~~ I'\{j /A Ie ~..§

4> I/O ~Iv/¥l/)/~I

~ f\ /lr~

ecf(/ ( F\-1-1i.. 11 4vr)

Bet I? ~4-
Inspector's Name

~~
Inspector's Signature

~~~roducer's Signature
PAGE 3 or3

ORIGINAL - OFFICE YELLOW -INSPECTOR PINK· GROW"R

OKDA0010099
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Registered Poultry Feeding Operations Checklist

Producer: Clie A)~s--=--7rr-~~---i._=----.L!!.L:..~::="' Date:

If so, how many completed:L
6. Education:

Initial 9 hours:
Initial Year:

Recertification hours-(3-).,......~!----.- If so, how maWcJ'~leted:~

No

No

7.

8.

9.

Complaints:
Have there been any complaints this calendar year')
If yes, have these been resolved? .

Is the AWMP being followed by this operation'!

Inspector's Comments/Observations:

Yes
Yes

Yes

'-

l,r

1'\

1/ ~7/rt'~/4
0.0/f. /I ?A< 1/ t'C'"-"'" r ",r ,/,-//e- t<-. f ~A.U/

;;Lou( Ift~/ /ld r«- If- ~r chlcc Akl 4-(C'",tR

All 4 l#-I 4 r Jl if A w/"?/,,,yJ I, 77J J ~< ,t-:/eA
/. (~

~ f'~".~ ~~I/ C?I~ -X--'- :200( ~~
ItO /-/P''''''/ rc,1 loT ~/ "<,.&,, ,-,\ ;;;00/ &1\1/ ~vif.

flerJ!54?
Inspector's Name

~~~rod~gnature
PACE 3 of3

ORIGINAL - OFFICE YELLOW - INSPECTOR PINK· GROWER

OKDA0010096
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Date _

No

No
No

Nox:
No
NoL..
NoL.
No X-

INSPECTION CHECKUST

Integrator: &fr;..fi W!;1t
County: ~J1

Date: -lI-.LJ.,...=..!:....:.....:LJo1--_3--..,~
Producer: ----"'-'.......,;-"-"--fL.<-t-_-....-q,iI-¥-f----'~__

Address: _L..L~-3--;--___.!~~~.L-..I'-=-"""-.JIC,...---------------_r~--
City: S£kell State: Ot: Zip: ~ tJ
Phone Number:&t'(j7Jr-J)J.f) Watershed where facility is located: /1//01030 9tJ

Type FacUity, 1v'J:r Oe'lf} Numbe' of Houses, 'I To"j Capacity' f/dJQ
Date "Animal Waste Management Plan (AWMP) was last _ updated, _ obtained or K'applied for: 10";'"?r
Date of Soil Test: ~n.'- ~.i' /f?f Date of Litter Test:
1. AWMP: Is the AWMP availub1e for Review? Yes __ No~

Litter: Sold ---L. Land Applied~ Fed: __ Next scheduled clean out date: - /J-rj?
Waste Handling Procedures 4~ed:M4 Yes __ No

Equipment Used: OwnL- Lease __ Hire
Calculations: V+ Yes No
Nutrient Analysis: Soil Yes --X.- No

Litter Yes No x..
Land application areas described:A-of Yes No
Liller storage available: On Farmi- Emergency __ Other (List) _

2. Carcass Disposal:
Normal Mortality: 1. Composting~ 2. Burial

3. Rendering __ Frequency of Pickup _
4. Incineration DEQ Permit Yes

Catastrophic Losses: Yes No-X.......-
Reported to ODA: Yes No

3. Ruin Gauge: Installed On Site and Maintained? Yes __ No X-
4. Storage: Protected from runoff? Yes.1f....- No __
5. Records:

Application records:
Current? Yes~
Rate applied? _ Yes~
Date of Application?~
Location of Application?firIl~#'ftJ~r------------------

Litter sold or given away ......-..,..........c...:••,..••-=I..~._.._..:..'-._.._.Y-es-"-L----:--r----N-o-----------

Date of removal ;1?~/..s; /??l
Names and addresses :£(2 5';io.""""... r .
Amount removed IS'? ~ tol\f

Litter sample analysis available Yes
Education Certificate Yes llrr
Rainfall Log: 14 days before application Yes __

28 Days after application Yes __
6. Has this facility had any discharge? Yes __

(If Yes)
Dale and Time of Discharge? _

Date and Time reported to ODA? -:-::~---:--7'"""__-----__-----------

~.AwMl;ngrOIlOw:lth;,ra'i1~ Y"--k--~d/&::
Inspectors Name (Print) Inspectors Signature

~j;J /1.-
Producer signature~

REV 10/98

Oklahoma Department of Agriculture
Water Quality Services
2800 N. Lincoln Blvd.

Oklahoma City OK 73105-4298
(405) 521-3864

OKDA0003046
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·. Registered Poultry Feeding Operations Checklist

Producer: _6_r"..;..-'~f/---=~~07~v..:...:le::::"- Date, Lkt~J-~ /,171

Yes_
Yes__

6.

7.

Education:
Initial 9 hours: Yes X If so, how many completed- r

Initial Year: /?PV:-- -
Recertification hours (3) Yes1 If so, how many completed:L

Complaints:
Have there been any complaints this calendar year?
If yes, have these been resolved?

No

No

NoX
No

8. Is the AWMP being followed by this operation? Yes__ No

9. Inspector's Comments/Observations:

S-pft-'"'4, //~

5"0'/ ~Jf-J /1., ~L~~

;::;'i! t/' / u 10- a.

vrr /000

L//Ar "'-- f ~ /N,/ Tv F't-/./ ,¥.3 f i-,

a/~/ v~ ~'frc<' / ?/"?

5,4~// .,(I\.U d~~ ~/("-/ if"- /-/t.'.5

~-T"lh,r

&f tf .24{.,
Inspector's Name Inspector's Signature

Producer's Signature
PAGE 3 013

ORIGINAL - OFFICE YELLOW -INSPECTOR l'INK - GROWER

OKDA0003045
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!11(OIO~)CC

Zip:

Integrator: ~C,=,,---:'--"C~'i~I~_,-J+'------I-'-<.../-"1"- _

County: _~C_t_'---<-t~L_~_--'r_~_[_··'---K__~=--~_·_- _

State: _-"'"c"'---,-'--i1..----__

00

{ :; 4· - .3 4 c' c; Watershed where facility is located

COMMERCIAL POULTRY OPERAnONS
INSPECTION CHECKLIST

l.LJ D:ltc: LL - / tJ -
IT

~ '? I'll }/r::3 Producer: --'6:l"-"'---'-'---'-~/l.L__'._~-'""'-jt--
-u
§ffi Atlc.Iress: _K~L-f-,--,----'--!__·-a--'=~C~·...LX~._'1-7~/,-----=.r:._-_. _0::
50 City (( ~ / ( ) ) '- 3
1-6: J
<l.LJ

3: ~ Phone Number:
:;:
I-

en Type Facility: ~LL c L<.. "'-- Y Number of Houses: 3 Total Clpaclty: _4~{~~,--c..--ct

D:.lte Animal Waste Mallagement Plall (AWMP) was last _ updated, _ ()lJtaiIll~d or~: _

o
w
>-LlJ
()
LlJ
a:

-96'
j - 0/

No

D<lte _

No
No

Nll

3. c' 0
No
No
No
No
No

Date uf Soil Test: {- / z.... Yz: Date of Litter Test: ! - / z:-
1. A WMP: Is the A WMP available fo~ Review'! Yes No tJ ~ d .. /' -- -- ~,1.. J ;1'1

Litter: Sold _v_ Land Applied __ Fed: __ Next schedule clean out dattY.
Waste Handling Procedures Listed: Yes..-/ No

Equipment Useu: Own Lease Hire /-
Calculations: Yes'-/- No
Nutrient Analysis: Suil Yes ---- No

Lilter Yes ~ No
Land application areas described: Yes No
Liller storagl.: available: On Farm __ Emergency __ Other (List) __~d:::L.;~'-'·:"-~£~>~L:"-_' _

2. Carcass Disposal:
Normal Mortality:

6.

(I.'"Composting,~ 2. Uurial
rRendering __ Frequency of Pickup -----
4. Incineration DEQ Permit YtS

Catastrophic Losses: Yes No ~
Reported to ODA: Yes No

3. BaiA CaHge: Installed On Site and Maintained'! Yes __
4. ~ge: Protected lrom runoff! Yl:S No

5. Records:
Application recmus:

Curren!'! Yes
Role opplil.:u? Yl.::; __
Date 01 Application?
Lucation of Application? -,-,-__----:::-- _

Litter solu or given away Yes~ No
Date of removal .:2 - 1 :> - L' < 3 - / - c- f'

Names and audn:sses V ....· .,
Amount rl:movl:u 7

Liller sampk analvsis available , Yes ~
Fducation Ctrtificate Yes-----l::::::-

-Rttinfall Lug. 14 d,(j~ Relllw "pplication _ Yl:S
21l Days .tflci application Yes __

Has this facility had any discharge'! ., Yes __
(lfYes)
Date and Time of Discharge? _

Inspectu(l., Name (Print)

Date and Time reported to ODA? ----,,.-- _

7. Is the AWMP being followed at this lacility'! Yes

C: <-'> r-y ---r: £/5 h .. ,-

REV IONR
ODA Water (.luality Services P.O. Box. S2H~04 Oklahoma City, OK 73 I52-!UW4 (405) 521-3~64

OKDA0001130
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Producer:

Registered Poultry Feeding Operations Checklist

_ ........::.='E::::LL/...l.It....Ly_·-o::;,~~A..L.7~tl'--- Date:_.:::3~_-=2=-~8::..-~ _-_C_J".!../_

6. Education:
Initial 9 huurs: Ycs__If so, how many cumpletetl: _

Initial Year: _
Recertification hours (3) Ycs__ If so, how many completctl: _

Nu

No__

7.

8.

Complaints:
Have there heel! any complaints this calendar year'!
If yes, have Ihese heen resolved?

Is the AWMP being followed by this operation'!

Yes
Yes

Yes__

No
No

No

9. Inspector's Comments/Observations:

ORIGINAL - UFFICE YELLOW -INSPI'TTOR ~INK - GROWER

OKDA0001124
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Producer:

Registered Poultry Feeding Operations Checklist

. It e
Doc4 3AN .eUC.tCI~ Date: 3 -/J-03

6. Education: ~

Initial 9 hours: Yes If so, how many completed:~
Initial Year: "'lL/

Recertification hours (3) Ycs_V_ IfIf so, how many completcd:~

No__

No__

7.

8.

Complaints:
Have there been any complaints this calendar year?
If yes, have these been resolved?

Is the AWMP being followed by this operation?

Yes__
Yes__

Yes_,_

No~
No__

9. Inspector's Comments/Observations:

/VICes
I

Inspector's Name 7

ORIGINAL _ OFFICE

PAGE30f3

YELLOW -INSPECTOR PINK· GROWER

OKDA0015947
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APR 06 1999

RECEIVED

WATER QUill I TV
SI4\I£ fitpT Of AGR~~UlIUR~

No

,-t;"&
S","","e w~slt.&L

~ -9'&
;J..()() 60p

Date _

No__
No__
No__
No__
No__
No
No--

No_
No__
No__
No__
No
No~

•

Yes v-'
Yes ;./
Yes~

Yes~

Yes ~
Yes ~
Yes Z
Yes J
Yes "7'
Yes ~
Yes
Yes==
Yes__

••
COMMERCIAL POULTRY OPERATIONS

INSPECTION CHECKLIST

Integrator e SVCJ /11Date: 4 - ::z - 99
Producer: ])0 C i'Tal' ~c:..k. '" )('J

Address: 1(/ / ~ oX' 9, 0

City: W attz,- State: 0/<: Zip Code: 7* 91a if
Phone Number: s9 7 - ~3,2,2 Watershed where facility is located: 1/110 I 0 :3 0 b 0

Type Facility: 7?« .... K £1 '5 Number of Houses: 3 Total Capacity: 4 0,~

Date Animal Waste Management Plan (AWMP) was last _updated. _obtained or __@~~f'or: I;<, - U
Date of Soil Test: /.:J.. - q B Date ofLitterTest:_~/_-""",=-!l__-"8,,,,- _
1. AWMP: Is the AWMP available for Review? Yes__ No--:=::::- ~~,h

Litter: Sol~---k::: Lan~ Applied__ Next scheduled clean out date: ~ - ?f
Waste Handhng-Procedures Listed: Yes ",/' No__

Equipment Used Own ----- Lease Hire__
Calculations: Yes ~ No
Nutrient Analysis: Soil Yes;;;- No

Litter Yes ~ No
Land application areas described: Yes ---- No ~~-"
Litter Storage Available: On Farm__ Emergency__ Other(List)_.....,_....ALt2.'---"'o.....~c::...._----=""- _

2. Carcass Disposal: '
Normal Mortality: 1.l'Composti~ 2. BUrial__

3.bftl!eJ1ft!- Frequency of Pickup _
4. Incineration__ PEQ Permit Yes__

Catastrophic Losses: Yes__ No_v"_
Reported to aDA: Yes__ No__

3. as e is. In&lled On Site and Maintained? Yes__ No
4. Storage: Protected from ronoft'? Yes No #~~
5. Records:

Application records:
current?
Rate applied?
Date of application?
Location of application?

Litter sold or given away
Date of removal
Names and addresses
Amounts removed

Litter sample analysis available
Education Certificate
Rainfall LOg: ..14 .}S before applietHiell

...lS c!alts after appl jcatjon
6. Has this facility bad any discbarge?

(If Yes)
Date and Time ofDischarge?

nnspectors arne (Print)

OKDA0015962
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Watershed where facility is located: 1/1/0 I 0 3 0 (p 0

County: _

Zip:

Integrator: ----'C"""""'-'a~....I...L--'$~/~/-l/----'----

State: _---"'Oo:::........:/-....:C==----_

&MERCIAL POULTRY OPERATIO.
INSPECTION CHECKLIST

UJ
a:
::l
~

~§ Date: 4 - .:4 0 ~ [)()
<t: a: ----+------'-----=----

6~ Producer: 1) OC ~ L .. YL 12u,c ke-rJ
0:0
UJf- <""'7)

~ [b Address: -fl",.L.>..<y'------'-I---6~~Q~><'''''--___19'---''c,''----'6oL..---------------
~Cl

~ City: uJ a.- ft;5
f-en __

Phone Number: ~ 91- ,2 3 J. 2

o
w
>-w
(,)
w
a:

Type Facility: '77i v-I< -sz.-t .s Number of Houses:__"3=-_ Total Capacity: 4 OJ 0-0-0

/~ -98
#<2...4.<." ON~

~-OL-.-u:Lr~

Datc _

No

No
No

No

Date Animal Waste Management Plan (AWMP) was last _ updated, _ obtained or~r:
Y-""'> o~~ ,/IeYld;... _

Date of Soil Test: I;z. - f B '; Date of Litter Test: / - ./:v - f!?g
1. AWMP: Is the A~P available for Review? Yes __ No __~S2-n....J- -'"r

Litter: Sold _/_ ILand Applied __ Fed: __ Next scheduled clean out date: _
Waste Handling Procedures Listed: Yes No

Equipment Used: Own /' Lease Hire
Calculations: Yes ~ No
Nutrient Analysis: Soil Yes~ No

Litter Yes~ No
Land application areas described: Yes No
Litter storage available: On Farm __ Emergency __ Other (List) _

2. Carcass Disposal:
Normal Mortality: vCi?rlipostin~ 2. Burial

~ndenng__ Frequency of Pickup _
4. Incineration DEQ Permit Yes

Catastrophic Losses: Yes No~
Reported to ODA: Yes No

3. L Re;n cS"IP lesfalld On Site and Maintained? Yes __
4. Storage: Protected from runoff? Yes No
S. Records:

Application records:
Current'! Yes
Rate applied'! Ye.> __
Date of Application? --:: _

Location of Application? ~~---:::::"-_:_:~----------
Litter sold or given away Yes 7" No

Date of removal :;L - <:> 0
Names and addresses Y' e....s
Amount removed ,. I ZQ r-z>tc.fs

Litter sample analysis available Yes / No
Education Certificate , Yes ----;;;;:r No
Rainfall I.Qi' 14 days heM' c application Yes __ No

28 Da¥s after alJlJlication Yes __ No
6, Has this facility had any discharge'! Yes __ No ~

(If Yes)
Date and Time of Discharge? _

Date and Time reported to ODA'! --.::-_....., _

7. Is the AWMP being followed at this facility'! Yes

e .d Y'-y 1 0 EJ' 5/7 9 r-

REV 10/98
ODA Water Quality Services P.O. Box 528804 Oklahoma City, OK 73152-8804 (405) 521-3864

OKDA0015961
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Date:_....:1:5 - --=:z::..;:...9..e---_.;;;.O--:;....,__

•

Producer: rv 0 c... <

.stered Poultry Feeding Operations Chec_

'Tan ~IA.. C)C-e..'C

6. Education:
Initial 9 hours: Yes .............-U so, how many completed:~

Initial Year: I "9
Recertification hours (3) Yes~If so, how many completed:-.3..-

No__

No__

7.

8.

Complaints:
Have there been any complaints this calendar year?
If yes, have these been resolved?

Is the AWMP being followed by this operation?

Yes__
Yes__

Yes__

No~
No__

9. Inspector's Comments/Observations:

_G....=;.._a=-Y'_~_'...;.../.~--=..r.--''7L-'s-.....:..h.L..le.....r!.
Inspec10r's Name

-~:"s~
PAGE 3 of3

ORIGINAL - OFFICE YEU,OW -INSPECTOR J'INK-GRoWER

OKDA0015955
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~tered Poultry Feeding Operations Chec,

Producer: :npc. <-=y;,)\. 7.l.A- e.. keQ " Date: _

6. Education:
Initial 9 hours: Yes~If so, how many completed:~

Initial Year: 9tf
Recertification hours (3) Yes__ If so, how many completed:__

No

No__

7.

8.

Complaints:
Have there been any complaints this calendar year?
If yes, have these been resolved?

Is the AWMP being followed by this operation?

Yes__
Yes__

Yes__

No Y
No__

No__

9. Inspector's Comments/Observations:

,Ed

g(9..~Y · Ie
Insp~r's Name

ORIGINAL - ornCE YELLOW -INSPECTOR "INK - GROWER

OKDA0015952
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Producer: Doc.. i

Registered Poultry Feeding Operations Checklist_ e
5~rJ f?u.ek,t Date: / -IJ -0 t

6. Education: ./
Initial 9 hours: Yes_""_llf so, how many completed:~

Initial Year: 9Cl -,
Recertification hours~__ llf so, how many completed: ..:J

No__

No__

7.

8.

Complaints:
Have there been any complaints this calendar year?
If yes, have these been resolved?

Is tbe AWMP being followed by this operation?

Yes__
Yes__

Yes__

9. Inspector's Comments/Observations:

NAME OF PERSON RECEIVING
EDUCATION:

oOLe i<.u.c.l~e~I2.._-

r2.e.co~~

Producer's Signature
PAGE 3 of3

ORIGINAL - OFFICE YELLOW - INSPECTOR PINK· GRUWER

OKDA0015944
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Number of Houses:_'i-,-__ Total Capacity: 7'5co

Zip: 7frts
1/11()/()]ClW

(Cvv;'/t)
Integrator: ~'y), ---,{,---Mc.:..~__t«.~-.::c...,_4__
County: _~A",,"'_-L-.~",,·~~oc..:./_~ _

Type Facility: &~ y a'kr)
I

Date: A/o~it, ;a 1'''1'
Producer: CerCI lei 5'f)thKf

Address: RI ~, 80 )( 57
~ ,

City: kr!?5f,-,'/~ State: _Q---:......K _

Phone Number: U/rl 77%-.J);JJ Watershed where facility is located:

Date -Animal Waste Management Plan (AWMP) was last _ updated, _ obtained or _ applied for: _

Date _

NolL-

No..L
No
NolL
NoT
No2f.-.

No

1. Composting __ 2. Burial
3. Rendering Frequency of Pickup _
4. Incineratio~ DEQ Permit Yes

Catastrophic Losses: Yes No X-
Reported to ODA: Yes __ No

3. Rain Gauge: Installed On Site and Maintained? Ye~
4. Storage: Protected from runoffl...IJ Yes __ No
5. Records: 'PT

Application records:
Current? Yes No ~
Rate applied? Yes __ No --y--
Date of Application? ..::;-LLn""'o...:..f-_7'k-'C;;.,L",!,.:;;~,;",::".o;/~,,!<..."".:;..I-_L..)<j....:.-:e...:..f-__

Location of Application?---------r-~--------------
Litter sold or given away Yes X- No

Date of removal ---------------;--="r-----1'---r--;-=-r----
Names and addresses

-----------=~'_J_-~"""'__'...;..;..:.""""'........<...:;."--_r_-=-L-----
Amount removed

--::-:-:----------------~---------Litter sample analysis available Yes
Education Certificate Yes :J( 1-(,..r
Rainfall Log: 14 days before application Yes __

28 Days after application Yes __
6. Has this facility had any discharge? Yes __

(If Yes)
Date and Time of Discharge? _

Date of Soil Test: - Date of Litter Test: _
1. AWMP: Is the AWMP available for Review? Yes No)< ,..1 _ 0 t7

Litter: Sold X-. Land Applied -2f..- Fed: _ Next scheduled clean out date: _0__;'.....:..1
Waste Handling Procedures Listed:..", Yes No __

Equipment Used: Own -.L Lease Hire 2L-
Calculations: JV"'f Yes No
Nutrient Analysis: Soil Yes No -V-

Litter Yes No 2.-
Land application areas described:"""", Yes No
Litter storage available: On Farm __ Emergency __ Other (List)

2. Carcass Disposal:
Normal Mortality:

Date and Time reported to ODA? _

7. Is the AWMILJjeing followed at this facili~~ Yes __ No £/~
-.-8-ef- r S4,£r &Lz:~

. Inspectors Name (Print) Inspectors Signature

)4J/ If /:tf:.t2__
, ProducerSig~

Oklahoma Department of Agriculture
Water Quality Services
2800 N. Lincoln Blvd.

Oklahoma City OK 73105-4298
REV 10/98 (405) 521-3864

OKDA0017614
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